MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-012061

DEPARTMENT OF PUBLIC HEALTH AND WELFAR o STATE FILE
DO NOT WRITE Registration District No. _______L? imary Registration District Naa istrar's No. _____l NUMBER

ONTHIssTu . MENDED —E%B—A‘PR—Q—%
1. FLACE OF D 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residerce bafore
VS 300 . COUNTY Jackson .a STATE Miggouri b COUNYY  Jaclson sdmission)
Rev. 4/59 b. %‘: {if cutside corporate limits, give TOWNSHIP only) Length of stay in 1b e QI P Inside Limits
- R '
own Indep. 10 yrs TOWN Independence ves ¥ No O

. FULL NAME OF QT in hosp:ral, give locafion) Inside Limits STREET (if outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION étj'i Harvar Yes§g] No[d 2510 s. Harvard Yes 1 No (¥

3. NAME OF DECEASED First Middle Last 4. DATE Month - Day Year
(Type ot print) . OF
George Wilson Sidwell DEATH April 1 1963
5. SEX 6. COLOR OR RACE 7. Married 1 Never Married [J [8. DATE OF BIRTH | 9- AGE (iast birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
male white Widowed (] Diverced 0 []1=29=1887 76 Mon'h:l Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyring most of working life, evan if retired)
Farmer Farming Benton Co. Missouri U, S. A,
" 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
John Thomas Sidwell - Mary E. Wyatt Amy Sidwell -
15. WAS DECEA.SEDV EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yemgisy or unknown) [(1f yes, give wor or dates of serv Amy Sidwell-2510 Harvard, Indep. Mo.
18. CAUSE OF DEATH (Enter only one causae per lins| RVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - %EN?ET AND DEATH

IMMEDIATE CAUSE {a) @d-fl—d—v\-—a./bvr' @_—e_—ba-—i—t—v—d
Conditions, if any, DUE TC (b} @Mm/ M""" cloavrae

which gave rise to g )

above cause .), / {
stating the u

lying cause Iasi DUE TO {c)

PART 1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART 111, If decessed was female wax
disesse condition givan in PART ) (a) . there a pragnancy in last 90 days.

[DYesI DNoIDUnkncwn

19. WAS AUTOPSY | Z0a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART 1 or PART |1 of item 18.)
PERFORMED? O m] O
YES O NOCDJ

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY -OCCURP.ED -me. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ © farm, factory, street, office bidg., atc.)
NOT WHILE AT WORK [J

- Y ey o
21. | attended the d d fro ‘ Iq'r'? t / nd lest saw o 3Tive on M &a ,/' IQB

Death. ocourred &t % W m on the date ATjted above, and fo the best of my knowledge, from the causes stated.

TURE 2 {Degren or mle) j11 ; Z3b. znnsss " Tz 75 SIGNED |

23a. BURIAL, CREMATION, 23b DATE [ 23-. NME OF CEMETEQY OR CREMATORY VSd LOCATION {City, town, or counry) {State)

Biral **“™ lpril 3,1963 | Laurel Oak Cemetery |uy,45or Missouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |24, REGISTRAR'S SIGNATYRE . .
Geo. C, Carson & Sons-Indep. Missouri o« ~ 3 - C 3 f? ro.- &M

{

(L d Embalmer’s 5t on Reverss Sida)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NOC.




STATEMENT, BY LICENSED EMBALMER

1 hereby ceriify. that the body whose name is récorded on the reverse side of this certificate was embalmed by me,

.
* !

or by

_, Student Embalmer No.

working under my personal supervision.

Student,

$Signsture of Student Embalmer

I.ic-ensed-Er"ribalmer Nﬁ.%? ‘4//

P.O. Addresx%maéﬂg Pl

Nofe: The - ‘above MUST BE SIGNED BY THE LICENSED: EMBALMER in his. OWN HANDWRITING. (Failure to comply
with the above consfitutes. grounds for revocation. of ||cense)
‘o If ernbalmed by,a STUDENT, he-also:shall sign:-in his. OWN' handwnhng. -
- lf ‘this body is not embalmed fact should be so stated above. TR

e




